FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires; July 31, 2008

a— FORMD [PO8H0Y | ssimmct e e

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
08057494 SECTION 4(6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Series C Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: B New Filing O  Amendment
A. BASIC IDENTIFICATION DATA [ Raratea Tein

I. Enter the information requested about the issuer

Name of 1ssuer ([ check if this is an amendment and name has changed, and indicate change.)

GreatCall, Inc. AUG 05 2008

Addztess of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numberj{Including Area Code)

100 Via de la Valle, Suite 201, Det Mar, CA 92014 (858) 764-8069 Washington T 2NR4Q
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {Including ATET CodeY

{if different from Executive Offices)

Brief Description of Busi PRO SSED “

Provider of cell phiones and cell phone service. MG11 2008
Type of Business Organization

B2 corporation {3 limited partnership, already formed THOMSON REUTERS O other (please specify):

[ business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 3 2008

@& Actual O3 Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ~ DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC} on the
earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where 1o File: 1.5, Sccurities and Exchanpe Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Informaiion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pant
C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If 8 state requires the payment of a fec as 8
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shali be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
S

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

. Each general and managing panner of partnership issuers,

Check O Promoter [® Beneficial Owner [ Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Cooper, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o GreatCall, Inc., 100 Via de 1a Valle, Suite 201, Del Mar, CA 92014

Check O Promoter Beneficial Owner {0 Executive Officer B Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Harris, Arlene

Business or Residence Address (Number and Street, City, State, Zip Code)

/o GreatCall, Inc., 100 Via de 1a Valle, Suite 201, Del Mar, CA 92014

Check Boxes [J Promoter O Beneficial Owner B Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Inns, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o GreatCall, Inc., 100 Via de la Valle, Suite 201, Del Mar, CA 92014

Check Boxes  EJ Promoter X Beneficial Gwner O Executive Officer B4 Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Tierney, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Steclpoint Capital Partners, 420 Stevens Avenue, Suite 370, Solana Beach, CA 92075

Check Boxes  [J Promoter B Beneficial Owner [ Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Endicott, Dominic

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Nauta Tech Invest 11, 8.C.R., S.A,, Avenida Diagonal, 593 Planta 8, 08014, Barcelona, Spain

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B4 Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Murray, James B., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Court Square Ventures, Zero Court Square, Charlottesville, VA 22902

Check Boxes [ Promoter O Beneficial Owner & Executive Officer {1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kunez, William

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o GreatCall, Inc,, 100 Via de la Yalle, Suite 201, D¢l Mar, CA 92014

Check Boxes {1 Promoter [ Beneficial Owner [ Exccutive Officer O Director ] General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Cooper-Harris Family Trust U/A/D January 4, 2004 - Martin Cooper and Arlene Harris, Co-Trustees

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GreatCall, Inc., 100 Via de la Valle, Suite 201, Del Mar, CA 92014
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A. BASIC IDENTIFICATION DATA
.

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check 1 Promoter B9 Beneficial Owner O Executive Officer [ Director O General andfor

Box(es} that Managing Partner

Apply:

Full Name (Last name first, if individual) |
Charles River Partnership XIII, LP (and related funds) |
Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o0 Charles River Ventures, 1000 Winter Street, Waltham, MA 02451

Check 0J Promoter [ Beneficial Owner O Executive Officer O Director O General and/or

Box(es) that Managing Partner

Apply:

Full Name (Last name first, if individual)

Steelpoint Capital Fund, LP (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Steelpoint Capital Partners, 420 Stevens Avenue, Suite 370, Solana Beach, CA 92075

Check O Promoter [ Beneficial Owner [ Executive Officer O Director {0 General andfor

Box(es) that Managing Partner

Apply:

Full Name (Last name first, if individual)

AH! Wireless, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o GreatCall, Inc., 100 Via de la Valle, Suite 201, Del Mar, CA 92014

Check Boxes [ Promoter [X] Beneficial Owner O Executive Officer O Director O General and/or

that Apply: Managing Partner

Full Name {Last name first, if individual)

Nauta Tech Invest 11, S.C.R.

Business or Residence Address (Number and Street, City, State, Zip Code)}

Avenida Diagonal, 5§93 Planta 8, 08014, Barcelona, Spain

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General andfor |
that Apply: Managing Partner 1
Full Name (Last name first, if individual} |
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Qwner O Executive Officer O Director [ General and/or

that Apply;

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check
Box{es) that
Apply:

O Promoter [3J Beneficial Owner

O General and/or
Managing Partner

O Executive Officer O birector .

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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e
B. INFORMATION ABOUT OFFERING
it

. Has the issuer sold, or does ihe issuer intend to sell, to non-accredited investors in this offering?..........cooooveeciincecin. Y8 No_X
Answer afso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT ..o iiiieneier e rrsse s ceersna $_ . NA
3. Does the offering permit joint ownership of 8 SINGIE UNIY oo e rssersssnssrisemseessse s Y €8 No _X

4. Enter the information requested for cach person who has been or will b paid or given, dircctly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

GCA Savvian Advisors, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
150 California Street, Suite 2300, San Francisco, CA 94111

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SERIESY.....c.iviririieiiitiiee oo e ecee s eemee e ersemee e seesense s ebas bbbt s bas et s ars s bas bbb sssssiasrasssrsnsassassrssessnassasannnsenennseeeneene: L3 Al StALES
I1AL| [AK] |AZ} |AR] ICA] o] ICT) IDE] IDC] IFL| IGA} IR D]

L1 [IN] ILA] JKS| IKYI (LA IME| (MD] IMA] Ml IMN} IM3] IMO|

IMT) [NE| [NV] [NH| INJ] NM) INY} [NC] INDJ {OH] 10K IOR| 1PA|

{RI| [SC] [SD] ITNj ITX] {UT] [VT] IVA| (VA {Wv] Wi IWY] [PR]

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

(Check “All States™ or cheek IndivEGUa! SEALES.........o.coriirccetrr ettt nt s brenesceaas s saenes s nas et st baeas e s s s s sre s rmrnnenemrennesenssnssnnnns s snannens L] AT SEEIES
IAL] AK] IAZ] IAR] [CAl  |COIl ICT] IDE] IDC} (FL] |GA) [Hi o

L IIN] tA] IKS] IKY]  [LA] - [ME] IMD] [MA] (MY [MN) [MS] (MO]

IMT) INE] INV| INH| N) INMI iNY] INC] [ND} (OH| [OK] [OR] (PAl

IR1] ISC| ISD| ITN} ITX]  [UT] VT [VA] VAl IWv] (Wi iwY] iPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SIALES).............oco et eeetea b ssesseaeare s bsstses s eare s s seses st e sems et smemstnessssessiesssssessesanssnns: ) Al] SlALES
(ALl IAK] IAZ] |AR] Ical  [CO) iCTl {DE| {DC) IFLy 1GA| (HY Ioj
Lo} N| (LA {KS] IKY] {LA) IME]| {MD| IMA] IMIl {MN]) IMS] IMO)
IMT] INE| INV) [NH] INJ| [NM] NY] INC] INDY| IOH] I0K] IOR| IPA]
IRI| I5C1 ISD] [TN] TX] [UT] IVT] {VA] VA [WV] ad) IwY] PR}
40of 7
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I.  Enter the aggregate offering price of sccuritics included in this offering and the tota! amount atready sold. Enter “0™ if answer is “none™ or “zero.”

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

transaction is an exchange offering, check this bex L) and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt....
O Common B preferred Series B
Convertible Securities (inCIUdiNg WALTANIS) ........cccvvcerirecerirmnenrenererresssaserseesressesssmssarens
Partnership INLETEsts ......cccccoimireeriienaenssenennes s s s s anis
Qther (Specify )
Total ..
Answer n!so in Appcnd:x Column 3 |f I'Ilng undcr ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amoum of their
purchases on the total lines, Enter 0" if answer is “none™ or “zero.”

Accredited Investors ...

Non-accredited lnvcsmrs -
Total (for filings under Rule 504 only) .
Answer also in Appendix, Column 4, |ff||ng under ULOE

3. If1his filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

4. a

Type of Offering
REZUIBLION A.....ooriiiireicrciin e essis et sses s sar s er s sare e srss s ssms sessmeasseme s en s s cass s beatsans
Rule 504 ...

Total ..

Furnish a statement ol‘ a]] expenses in connection wnh lhc issuance and d:slrlbutmn of lhe

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies.

If the amount of an expenditure is not

known, fumnish an estimate and check the box to the left of the estimate.

Printing and Engraving CostS ...ttt e e st e
LEgal FELs. ..ttt s s b T s s eb s e e aean
ACCOUNLNG FOLS ...t et e sttt ns
Engineering FEes .........covvvvvnnnnnnrncniennsisaresnennes

Sales Commissions (specify finders’ fees separately) ...........

Other Expenses (1dentify) Blue sky filing fees (CA, MD, MA and VA}
Total ..

* “Aggregate Offering Price” and “Amount Already Sold” include a conversion of Senior Subordinated Convertible Promissory

Aggregate
Offering Price
5
$ _32.200.990.57"

5
s
S
s

32,200,%90.57*

Number
[nvestors

K
0

Type of
Security

EEEOO0BOO

Amount Already
Sold
b3

$ __32.200,990.57*

$
Y
s
$ __32.200.950.57¢

Aggregate
Dollar Amount

of Purchases
$ _ 32.200,990.57*
s 000
b

Dollar Amount
Seld

w0 08 W

5
5
$ 187.000.00
s
5

$431.61).48
5 1,150.00

$619.763.48

Notes by Sumitomo Corporation and Sumitomo Corporation of America in the aggregate amount of $4,257,512.15.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses furnished
in response to Part C - Question 4.8. This difference is the “adjusted gross proceeds 10 the iSSUEr™ ... §31.581,227.09

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the Iefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SRIAMIES AN LS ..c...eoev e rcecesrsrecrssreness s essmms s srsmas s oot sttt [ § Os
PUFCHASE OF FEA] SIALE .......coovvvvcerrcrssereereesensernermrssseressssrrnsssemsrarmmmaresremssiessssss s sesssarsssssssssossstsssssrsssrearssssssesssss L] § Os
Purchase, rental or leasing and instaliation of machinery and €quIpment..........ooconcccscrinsinonnennrne L § Os
Construction or leasing of plant buildings and fACILIEES .........ccveeerccicersricrrreancrcnmeeensssssssissmnnenns L § Os
Acquisition of other busingsses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another isSuer purSuant 10 8 MECGEE) ......oovvceeiiceinenmcnrernre e Os —_— Os__
Repayment of indebteness ... ceeeareress s s areesnses s essees e L] § Bd s 4257.512.15
WOrKInNg CBPHAL ...cvovrreerecece s cenes e ceecreanensrecse e reer s semsennsens Os B 527.323.714.94
Other (specify):
Os Os
. DOs___  0Os
COIUMIN TOMIIS. .. .covvaervrmersennesersssnersesers s sssebss cneess s seessseasesesmee s ranenssaarecsaemsestastssstsssssssssssssssssessesssnssnsses L] § [ 5 31,581.227.09
Total Payments Listed (column tofals 8dded) ... s X 5 31.581,227.09

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signature Date
GreatCall, Inc. T M‘}t_\_, 79» Juty 3O, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) ~

William Kunez Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ~ N/A Yes No
0 =
Sec Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) a1
such times as required by state aw.

3. The undersigned issuer hereby undertakes to firnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemplion
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly autherized

person.
tssuer (Print or Type) Signature Date 2‘)
GreatCall, Inc. 2 ,V(VL-O ] %_’} July 2008
Name (Print or Type) Title (Print or Type) -
William Kunez Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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